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S% Washington, D.C. 20549 Expires:
FgﬁﬁSB Estimated average burden
Qﬂ&“ y w FORM D hours perresponse. .....16.00
wgﬁ 1 Eﬂgﬂg NOTICE OF SALE OF SECURITIES PmixSEC USE ONLYSMM
REF PURSUANT TO REGULATION D, |
W hmm - SECTION 4(6), AND/OR DATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [j check if this is an amendment and name has changed, and indicate change.)
NOVA TECHNOLOGIES USA, INC PROCESSED
Filing Under (Check box(es) that apply): Rule 504 [] Rule 565 [7] Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: 7] New Filing [ ] Am:gmcm SEP 2 22008 )
A. BASIC IDENTIFICATION DATA THOMSON REUTERS

1. Enter the information requested about the issuer

Name of Issuer  { ["] check if this is an amendment and name has changed, and indicate change.)
NOVA TECHNOLOGIES USA, INC.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
4421 COMMONS DRIVE EAST, SUITE 182, DESTIN, FL 32541 850-496-3232
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

MANUFACTURER AND DISTRIBUTOR OF LESS LETHAL ELECTRONIC WEAPONS TO LAW ENFORCEMENT AND MILITARY

Type of Business Organization
7] corporation 7] limited partnership, already formed [ other (please specify

business trust limited partnership, to be formed §
e — el |||

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) NV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1t the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Capies Required: Five (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no Tederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter Beneficial Owner 7] Executive Officer  [[] Director [0 General andfor
: Managing Partner
Full Name (Last name first, if individual)
MCDERMIT, JOHN
Business or Residence Address  (Number and Street, City, State, Zip Code)
4421 COMMONS DRIVE EAST, SUITE 182, DESTIN, FL 32541
Check Box(es) that Apply:  [7] Promoter Beneficizl Owner Executive Officer  [/] Director General and/or
Munaging Pariner
Full Name (Last name first, if individual)
MCDERMIT, JOHN
Business or Residence Address  (Number and Street, City, State, Zip Code)
4421 COMMONS DRIVE EAST, SUITE 182, DESTIN, FL 32541
Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [/] Exccutive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
KRONCKE, JAMES
Business or Residence Address (Number and Street, City, State, Zip Code)
4421 COMMONS DRIVE EAST, SUITE 182, DESTIN, FL 32541
Check Box(es) that Apply: {7} Promoter  [T] Beneficial Owner 7] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: [] Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [} Executive Officer [T} Director General and/or
Managing Partner
Fult Name (Last name first, if individuatl)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [ Beneficial Owner [} Exccutive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

iTlrn hlamlr ahant ar Anmst med sian ndditinmal nnmine Afthin nhnae



l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ovicenininnnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ... s

Does the offering permit joint ownership of a SINEIE UNILT (it

4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation ol purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, tist the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[ B
$ 2,500.00

Yes No
O

Full Name (Last name first, if individual)
NONE KNOWN AT THIS TIME

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check *All States™ or check individual BLBLES) Looeutieieieiecen e rre e ee e s sasea e s e e b s ame s e nmen s eresE s nmnarnr e e ek erenae b bereraess

(] [AK] [AZ] (AR] [CA] [col [€rf] me] [©®c) [E] [GAl (H) (D]
oo 0ON) [OA) Ks1 [KY] ME ©MD MA [MO [MN
MT]  [NE] [NV] mH N7 M [NY)] [RC] [NBl [6H} [0K] [OR] [FA]
3¢ [0 M [xi [Gr] 11 [(vAl WAl [Wwvl [wi] [WY) [BR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdivIAUAL STALES) ccvvveerrvrcce s rrrses e s s e s s e s s s asasmsas s sas sensare vsesans

D All States

(AL] [aK] [AZ] {aR] [CA] [col [ mDE g O GA ED OB
Ks] [K¥] fal] ME MDD M™MA [ My [MS] [MO
[MT] [NE} iNV] NeH] [ NM] [NY] [NC] [ND] {OH] [OK] [OR{ [PA]
On 11 FA A B I WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual SLALES) ...ttt n e e aa s s s amenan

[ All States

[AT] Akl [AZ] AR} [CA] DE kL] [GA] [l {1D]
M M 0a XS] [KY] LAl MME] MD [MA] (M) [MN [M3S]
M} [FE] &Y NH [N oM [NY] [ [B] [©H [O6k] [0rR] [PA]
(RT] (8C] [SD] (rx] (U] [VT] va] (WA] wv] (wi] [wy] [PR]

ey LT R | . ] A 3 - s I 1 . ~



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
(07 TS $ $
EAQUILY < recreeverivmresretrnrsaassrcscssescesuame s easraeassermcesscanesens s casea s seree sassmece e eeron s crese e emrmgeas e s aeeaeaseenanassemraee $_5.000,000.00 ¢ 24.000.00
[] Common [ Preferred
Convertible Securities (INCIUdiNG WAITANLS) ...ov.vrvreevreerce e nnet s e seres s sn st saresssesraseneansras b 5
PArNETSHIP INLEIESLS ......cveverieieeciceee st e ees st et bbbt e sssar b aes s s e sesse b srsbnases s rbnbepabssansesnes $ $
Other (Specify SR US SR OO $ s
TOMAL ..ottt n e e e st ne s s ne eSS ea s s e e eene s ennes $ 5,000,000.00 ¢ 24,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregaic
Number Dollar Amount
Investors of Purchases
ACCTEGILE FIVESLOTS ..ottt rere st ts s s nn s b rses s e s snr e s r e nn s s r e e s e s aesenesnes 1 §_24,000.00
NON-ACETCAILEA INVESIOTS .ootireercrecocrierierrersreemereresessc e rece s eaecsassensesassnenas sesvassasassseesaesssroncesssoneacs b3
Total (for filings under RuIe 504 ONIY) voovor e e sesrasesscnnee s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ..ottt e e et v e e e et e 5
Rule S04 Lo s b s
TOAL . cett et e e e e et et ee e b e e e SRR s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr AZENT'S FEES iovvrrivini it s s s s st s bbb b v b b M s 1,200.00
Printing and ENEFAVING COSS ...t eeeeeete e eeeeae s ceraeee e reess s eeesss e baem st are s enseras e bas bbb st st besssaban $_800.00
LLCEAL FCS ..ot ceeir e et eee et e eeasesesscesseemsssemnessesessnessesessssssesemassassassan s s saebassssanen aneasensansssssnsnanssberin 2 3 35,000.00
ACCOUNEING FEES ..ouceriirieretcecererees e cea e nesetese s seses e ss s san s s sase s e as s R s eRs e eeRea s remeren s ensnans $_10,000.00
ENZINEETING FEES cooovvriieeceiiirrserrceresrrersssrsrerssarsssrsssssssrsssssesssssssessseassesssrasesessrenssssssnsassssssranssesssensses saseseasasseneses O s
Sales Commissions (specify finders’ fees Separalely) .ot rieaecraes s nreesectnnreneiens M 8 250,000.00
Other Expenses (identify) FINDERS FEES e M s 250,000.00
TOLAL ..ot teetre et er e er e aa e s ce s st ras e st b seE s enest b bt b s enaearis s 547,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.453.000.00
PTOCEEAS £0 LhE ISSUET.” ... ceeoootoiee e aess e bbb bbb asse b bas s e e e et e s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown, [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Quecstion 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBIAIICSE ANA FEES .vooovervveesreeceeeeeaeiseceseesseesseesssssesessreseesass s s raseses e saes s ssssassssssassssnessenstesseansmssensebeensees [ $_100,000.00 7}
PULCHASE OF TEAY CSLALE oveeeiveeriirereencciieersns e s concsem s s s s e st s s s s ems s ersnmsasranenbaraesres Os 0Os
Purchase, rental or leasing and installation of machinery
BN CQUIPINENT 1.rvv.ruoresermseerecrecscrvrecse et sest s re ot red s re e e et res b seebe s et e se e b s bt s 1s
Construction or leasing of plant buildings and (RCTHLIES .....ccooocore ettt 15 0Os 20,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may bc used in exchange for the assets or securitics of another
ISSUET PUISUANL L0 B METEET) wovotiiiaensirimrriseresiissssssssarerenssssvass et snae sossmnna e e baessstprssas i basasas b e asas s mnsssnssbamans Os s
Repayment of iNdEBLEdNEss ......ooviier e enm st seen s rersse e sovs st sersesnssssres senscsenns s s
WOTKINE CAPILAE ..ottt et bbb e b nb b b s robsais s ns
Other (specify): 0s s

....... s s

COTUMN TOAIS ....cccorrereirecierncoars s ceececrams e resasstsres s sesas s sasmeescoesensessasma s seaeos s e ane e emanecssaem eeracerbeane s 100,000.00 V18$ 20,000.00
Total Payments Listed (column totals @dded) ... e creneonnee s 120,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign -Date
NOVA TECHNOLOGIES USA, INC. > M SEPTEMBER 2, 2008

Name of Signer (Print or Type) B of Qf’gncr/(Prml or Type)
MCDERMIT, JOHN / RESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIET ...t et s ae R st nana st 0

Sec Appendix, Column §, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issucr claiming the avaiiability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents te be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Slgnatu | Date
NOVA TECHNOLOGIES USA, INC. o ( SEPTEMBER 2, 2008

Name (Print or Type) Print or Typc)
MCDERMIT, JOHN PRESIDENT
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x 1 $24,000.00 | |
Az 1% [l
AR || I | —
cA L X [ e
o L X ]
cT 1 X I |
DE X I |
DC )( ] [ ]
FL 1L_x | CiC ]
GA || )LJ I I i
HI & |

1D

I
!

L
—

L X ]___J
N X i
1A X -
ksil M _ X L]
KY LA ——
LA [ x |

ME X |

MD X ! ]
MA N L
MI ) )( 1 I_i L.

MN Lo

MS x




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
wo] I ¥ _
MT I X ]
NE X [___|
wl__ X | [—
NH X Ij
N[ X |
ol | —
Ny _ X ]
Ne e [ |
X | —
OH X i
oK L__X [ ]
OR X : ]
PA X L[|
RI X |
sc X I —
o — I
™ )4 __ |
vt C X [
VT X | LIl
val X [
wall | A ]
wv X L
Wi )( |

]




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] | | B
PR | )( l__._‘

END




